REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE o
State Form 4606 (R13/11-05) | TS Summary Sheet

indiana Election Commission {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this form. For OO A I{
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes §] No AL on o

Tl

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
pd <
P () _ Fc}f JuoeﬁQ Camm +t < _ ]
2. Acronym olAbbrevi Name (if any) U ‘l 3. Committee Telephone Number _

(317,924 1§15
4. Mailing Address (address where all campaign finance corresponderice fs received) D Check if this is a new address

L_,[(/g Sfouy  Creck 0v¢’/ou K

5. City, State, ZIP Code /

6. Party Affiliation (if applicable)
// C G/

-

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or if Independent Candidate

7. Full Name of Candidate (include any nickname)

Danie | ul ij/é’jqu kpg,gébgag

9. Office Sought (Include district number, if any. Not req‘(iied for exploratory committee.) 10. County of Residefpce

d
Jud 1 m,//ou Couwll,  Sugenier ur > (7 m://’D‘(j

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
11, Check one: Check one:

D Pre-Primary l:l Pre-Election d Annual D Nomination D Other D Pre-Convention

D Post-Convention

m‘F inal/Disbands Committee (tines 18, 19, and 20 must be *0") D Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Penod COLUMN A COLUMN B
From: L LS / Y Through: /)\/\}// /0 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.r ’

14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS I

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) |

15a. temized (use Schedule A} o B B ¢ S0 5o

15b. Unitemized (94

15c. Add lines 15a and 15b in bath columns  SUBTOTAL O 5650
(8]

$6350

16. Add hnes 13 and 15¢ in Column A and lmes 14 and 15¢ in Column B TOTAL

SEND -
{Note: These amounts include in-kind expenditures and loan repayments.)
17?ltemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized ’

17c. Add lines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL
19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)

slz

DGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE TE:
Date SR T

Date o it =
ny commercial purpose. (IC 3-9-4-5) A pErson ho knowmgm —r
le a complete or accurate report as required by +

the lndaana
to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4- 18)




T REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)

e oL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

“\.‘

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this ‘
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B

(street, number, city, state, ZIP code) and AMOUNT THIS | CUMULATIVE DATE OF

EXPENDITURE

OFFICE SOUGHT (if applicable) | pYRPOSE (be specific) PERIOD YEAR-TO-DATE

code _{_ (Bt [T inkind
[ Payment of Debt #

Char /' ﬁ ﬂj0{ [ Returned Contribution /o 0 / Z/( /0/ 2/ // (2

LO Box /S 34 o
I . 4/ \ST{(‘V Purpose:
wdp/s- %204 1002 SEUaILMj od
Code C [ oirect [ inKind ﬂ
[ Payment of Debt
Hdﬁ’" IbN &J}:S JfM /Z'Ké/ | Relﬁrned Contribution / SO / 0/ )J// 4
pu(obcc.n/ ?‘ K Crel Con
E/j scf C er
) Purpose:
bl ’“'/ /’ Yb0bo
Code C [ birect [ In-Kind ;
Ha llpw oo fy Rep-blivs el g, | 159 yeteflo
7246 Feshas g}vag,/; Z= CJother
H shers 1; % 0}( Purpose:
Code o Oobirest [ In-Kind //
HAM/ / /ﬂl/ [)WM / BU(/Ut < M‘ ) /o [ Payment of Delbl . ’ O , / 23
L/ q g, S 5 / O _S .‘ [ Returned Contribution —
[Jother

A/’OG Lt.f i /l( ) fm/ "fé 0éo Purpose:
Code_C_ r [ oirect [ In-Kind “/)\3

[ Payment of Debt / o0

O,,. % qc 6;4“ [ Returned Contribution /

9900 E (915t St S —
urpose:

Mosleso e Aad gpob0

C O oirest [ In-Kind
Code
— l:| Payment of Debt ’l/ ;\3
j;)c{cwv-\ GO\A Fté(/wjﬁh o [ Returned Contribution 560
230 Gact Obyo Suk Yo o

,jfjﬂl"ﬁlclﬂt’ {" ¢ f:w/

Code C [ Direct [ In-Kind 1{
[ Payment of Debt

5 ms Lo Flues w""l, BM'{A 'hal/ [] Returned Contribution -7S (&
P 18(?)[ ' g.é q Oother_
Purpose:

Lew ~§ fon Ve

‘NS()

SUBTOTAL THIS PAGE OF SCHEDULEB | s/ 0 [§

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA..4 SCHEDULE B)

P o i agy O MITTEE ITEMIZED EXPENDITURES

indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Piease type or prini legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instruciions on the reverse side. This scheduie is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipieni, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
axpenses, inciuding in-kind, regardiess of amounl paid to political committees, (such as transfers-ou! from candidate, legislafive
caucus, political action, or reguler party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

Choset T ineKing

Code '

Lzl /3065<r64f Lcleb g::ﬁﬁi?iﬂiﬂ'umn NP, I// 23(n
/L/ﬂ/ 8 Coamw ¢i ﬁl—' B . F[):lOlher
Peblesv. e ToLGb060

Code C O birect (3 inKing

O Payment of Deb!
Boys Sco o f DL 6/'“'" e [ Retumed Contribution 2 SO I//,L}
76 s F":HC/M—/( RJ W~ ILl\ Ergol::r _ /0
11 /4,07'0//5‘ ,.6'{ Yol s

Code [ birect [ in-kind
[ Payment of Debt
{7 Relumed Contribution

CJother
Purpose:

Code O oirect 7 in-Kind
O Payment of Debl
[0 Relumed Contribution
Oother
Purpose:

Code [ oirect  [J In-Kind
[ Payment of Debt
[ Relumed Contribution
CJother
Putpose:

Code O pirect  [J In-Kind
[ZJ Payment of Debl
[ Retumed Contribution
Cioter
Purpose;

Code [ oirect [ tn-Kind

[ Payment of Debt

7] Rewmed Contribution
Clother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | § 50[)

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY N Sd
(Enter total on ITEM 17a of the Summary Sheet) Q[S I




